
CARDINAL CENTER 
CAMPGROUND & SHOOTING CENTER 

 

2017 Golf Car Registration Form 
$20.00 fee 

Registration Required as of August 16, 2016 
 

Registrations purchased as of 8/16/16 shall be valid for the balance of 2016 and for the 2017 season. 
 

If making camping reservations: Registrations may be submitted with your 2017 Campground Reservation Form. Simply 
add the amount to your camping information. Your assigned tag will be available for pickup upon your arrival at the facility. 
Lost tags will be reissued for $5.00 each. 
 
 

Owner (s) Information: 

Name: ________________________________________ Driver’s License # _____________________________________  

Address: ______________________________________ City: _____________________  St: ______  Zip: ____________  

Best Number to Reach You While on Cardinal Center Property: ______________________________________________  

 

Golf Car or Side-by-Side Information: 

Make: __________________________ Model: _______________________ Serial #: _____________________________  

Color/Description:  __________________________________________________________________________________  

 

Insurance Information:   (Attach a copy of insurance card or policy to this form) 

Insurance Company Name: ____________________________  Policy #:  ______________________________________  

 
I understand that it is my responsibility to follow all rules and guidelines established by the Cardinal Center Campground 
and Shooting Center. All golf cars or side-by-sides shall be operated by a licensed driver. Vehicles shall be driven on 
roads and approved golf car lanes.  
 
All golf cars or side-by-sides shall be operated by a licensed driver.  
 
I further understand that by not following the rules set forth that I may lose my privilege of operating my golf car or side-by-
side on the Cardinal Center grounds. I also agree that I am financially responsible for any damages to person or property 
that may occur due to the operations of my vehicle. 
 
 
Signature: __________________________________________________ Date: _________________________________ ] 
 
 
 
Payment Received: ________________  Received by:  ______________ Date: __________________________________  
 
 
Tag Number Assigned: _______________________________________  


